The malarial origin of blackwater fever from the history of these cases seems obvious for the undermentioned reasons.
1. The susceptibility of a community to blackwater fever exposed to intense malaria.
2. It was noticeable that blackwater fever cases occurred when malaria was at its height, and subsequently declined with a fall in the incidence of malaria.
3. Quinine prophylaxis was seldom or never carried out, accounting for the high endemic index.
4. Length of residence in the district is another fact accounting for the close relationship of malaria with blackwater fever.
In conclusion since these cases responded to anti-haemolytic treatment, I would like to suggest the possibility of a hsemolysin being present in the blood brought about by some pathological condition which is still obscure.
